GOOD FAITH EFFORT PLAN

NAME OF COMPANY:

PROJECT NAME:

1. Indicate all MBE-WBE-AABE-SBE subcontractors proposed for this contract. (Use additional

sheets as needed.)

NAME OF SUBCONTRACTOR | CONTRACT
AMOUNT

% LEVEL OF
PARTICPATION

MBE-WBE-
AABE
CERTIFICATION
NUMBER

SBE
(Y/N)

It is understood and agreed that, if awarded a contract by the City of San Antonio, the Contractor will
not make additions, deletions, or substitutions to this certified list without consent of the Director of

Form, Request for Approval of Change to Original Certified List of Subcontractors).

and the Director of Economic Development (through the submittal of SBEDA

NOTE: If MBE-WBE-AABE-SBE contracting goals were met, skip to #9.



Good Faith Effort Plan

2. If MBE-WBE-AABE-SBE contracting goals were not achieved in a percentage that equals or
exceeds the City’s goals, please give explanation.

3. List all MBE-WBE-AABE-SBE Listings or Directories utilized to solicit participation.

4. List all contractor associations and other associations solicited for MBE-WBE-AABE-SBE
referrals.

6.  Indicate advertisement mediums used for soliciting bids from MBE-WBE-AABE-SBE s.




Good Faith Effort Plan

7. List all MBE-WBE-AABE-SBE bids received but rejected. (Use additional sheets as needed.)

COMPANY NAME MBE-WBE-AABE- HUE REASON FOR
SBE (Y/N) REJECTION
CERTIFICATION
NUMBER

8. Please attach a copy of your company’s MBE-WBE-AABE-SBE policy.

9 Name and phone number of person appointed to coordinate and administer the Good Faith
Efforts of your company on this project.

10.  This Good Faith Effort Plan is subject to the Economic Development Department’s approval.
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